"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-015931

2. STATE FILE
Registration District No. Primary Registration District No. ,_[___o__e___Jeginrar': No. _313_,:.5_-_' LE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Jackson - o satMigsouris comvJackson sdmission}
b. Ccl)‘ll'zY {If outside corporate limits, give TOWNSHIP only) Leagth of stay in 1b <. C‘;LY Inside Limits
rowvKansas Clty 7 days owe  Grandview Yo No O

€. Z%Lpl;l‘AME OF (i NOT in hospital, glve location} Inside Limits d. SI'REET (If cutside, give lacatian) Reside on Farm

WTiovnPpinity Luth.Eosp. g v || ""13303 Bennington Ve 1] Mo B

3 (rTam: [ _ns)cuszn First Middie Last, 4. DATE Month Day Year
ype of print] OF
Charles Winfrey BLACKMORE DEATH 4L - 19 = 1963
5. SEX 6. COLOR OR RACE 7. Martied J&  Never Married [1 [B. DATE OF BIRTH | 9- AGE (jost birhday) [ IF_UNDER 1 YEAR IF UNDER 24 MR

Male White Widowad [ Oivorced [ | ] Qa2 275 87 W Min.

10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11,7 BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ovaap ™ o wore e even ifretied)  Inigh & Qyster Coj Liberty,Missouri UsSA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE

Charles Blackmore ) Unknown . |Minnie I, Blaclmore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO: | 17. INFORMANT Address

(Yas, ﬁ, or unknnwn)l (1f ves, give war or dates d .59 I e I .Blacmore . 13303 BB R I 'I;on

18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (1)

DO NOT WRITE .
ON THIS STUB AMENDED

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

Conditions, if any,

which gave rise to

above cause (a),

stating the under-

lying csuse last. DUE TO (<)

PART 1). OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART II1. If deceased was female was
diseass condition given in PART 1 (a) i efe a pregnancy in last 90 days.

1o v.;T'lj No I 3 Unknown
15~ WAS BUTOPSY [ 20a. ACCIRENY SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 16.)
D

~+ PERAPRMED?
vesug NoOO

20¢. TIME OF Houl Month, Day, Yesr
INJURY am.
p.m.
« 20c. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
WHILE AT WORK farm, fottory, street, office bidg., etc.)
NOT WHILE AT WORK.[(J

21. | sttended the deceased fmm%i_l{%ﬂi d last saw h|m alive ON%L_(M
Death occurred at. ‘—!— ! /'4- on the date naled above, and 10 the best of my knowlidge, from the causes stated.
] 2 {Degree ar tiple) % 7’—'”4/ 52 '22c, DATE SIGNED
23

23k, DATE c. NAME OF CEMETERY OR CREMATORY 23d fOCATION {City, town, or coul

Le22=63 Elmwood Cemetery Kensas Cit

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIS 5 GNA‘FURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON
-SHOULD READ

EdVL rd He F%Scneﬁsmcm CERTIFICATION
U

REMiVAi(Speﬂfv)

BY AFFIDAVIT OF

{TEM NO.

I 24. FUNERAL DIRECTOR

E.K.George & Sons Inc Grandview,Mo t/f}-O-éG

(Licensed Embalmer's S on R Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o N PO v




